FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

[HVISION OF CORPORATIONS
DOCUMENT # P93000011379 (3)

BENEFIT SERVICES GROUP, INC.

7F'ﬁr'>7ci;,-é" Place of Bse Ma-iing Address

FILED
Feb 17 1997 8:00am
Secretary of State

A

1730 SHADOWOOD LANE 1730 SHADOWOOD LANE
SUITE 302 SUITE 302
JACKSONVILLE FL 32207-2183
us 3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
02/12/1993 03/14/1996
2, Prnsnal Piacs of Business [ 2a. Mailing Address 4. FEI Number Applied For
Bl 26 59-3163349 Not Applicanle
Suite, Apt B, el Suiter, Apl. #, elc. ) ) $B.75 Additiona!
22—] 27] 5. Certificate of Status Desired | Fee Required
| Dty & Blale | Gily & State 8. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
e ., oty AP Country 8. This corporation has liablity fog jntangible tax under s. 199,032,
4 25 20| [30] " Florida Statutes é& Yes [ Mo
: g, Name and Address of Current Reglstered Agent 10. Name end Address of New Hegistered Agent
LIKENS, DONALD L. 81| Name
1730 SHADOWOOD LANE‘ SUITE 302 B2] Streel Address (P.O. Box Number is Not Acceptable)
SUMTE 1
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

office o jegratene : :
agent. L amn fariar with, and accept ine obligations of, Section 607 0505, Flonda Statutes

SIGHNATURL

T 1 the provisons of Scclions 607.0502 and 607.1508, Fiurida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
agenl, o both in the State of Fiarida, Such change was aulharized by the corporation's board of directars. | hereby accept the appeintment as registered

e e e e ager s e i At (HOTE Regsiorad Agaal signaiarm required when inslaing) DATE

KN OIFICERS ARG DIRTCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
W b I becene VTLE [T change 1 addition |5,
NakE STOLL, PHYLLIS L 1.2 HAME 3
s oo | 1730 SHADOWOOD LANE, SUITE 302 1.3 STREET ADORESS it
e e | JACKSONVILLE FL 14 TITY-51-2P &
ThE b T oECErE 21 TLE T change L] Addition | O
MM LIKENS, DONALD L 22 Hab
seerracoress | 1730 SHADOWOOD LANE, SUITE 302 24 STREET ADDRESS
arv-seor | JACKSONVILLE FL 2 ALITY-S1-7P
it T pecene 3UTILE [ change T Addition
MakiE 3.2 NAME
SIKIT | ALPESS 3.3 STREET ADURESS
Y-St ap 34.CY-81-2P ‘
we NERE 47 TITCE [T Change L] Addition
Hast 4.2 HAME
SIRTT ALIRESS 43 STREFT ADDRESS
CIyY- &1 21 44 CITY-§7-2IP
Lt (3 DECETE 5.1 TITE L) change  [[] Addition
HAKE 5.2 NAME
STREADDRESY 5.3 STREET ADDRESS
Sy-§] B 6.4 CITY - 51-21P
Tt - [T DELETE B4 TTLE T Charge ] Additan
HAME 6.2 NAME
ST ATDALSS §.3 STREET ADGRESS

€4 CITY-S1-2P

IS,

InfGrmaic

an address,

bl bpe)

Atachrient wi

appears jin B

SIGNATU

ck 12 o0 Blocsk 15 H changed, or on ar

ertify ha the mformaltion supplied withi ihis filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the
aterd on s annual reporl of supplemenlal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 atn an ofiicer of direator of the corporalian or e receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama

2/1/ (5o8) 3961911

T BIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT DR

aytime Phone #
oy T ey .



